Department of Agriculture
Division of Regulatory Services
Foss Building, 523 E. Capitol
Pierre, SD 57501-3182
Phone 605-773-3724
FAX 605-773-3481
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| made the following voluntary statement of fact to

the South Dakota Department of Agriculture on 7—/6 “/f

Date
, € ﬁﬁ&i G/&wﬂ

Whe C/cn.-!c—ré’ a.(c.-o/, Me ij;’n-;//y Cusd are.

C(,U/,/,.,Q 9::/ /f/(c /"’nﬁ /'*/4'// /“'—G/ﬂ/iﬁj e /“\:/ & YA ¢ ,Jac//é/_f
' ¢/ fa nee  we wele ALl "”/V )@,)/,'/,'2(/ Lt S ng’-vyre/,
‘7%*)( /4)/“"/ CAa n;c/ 7‘” "7""""/ C‘f/ "/)"" 8/« zer Z 7% Y c?v}/..
69/'9.(:, e il fBiric voles fer P (’cé?ozyj |
K.

T Adure 2o e

f asiT paede & DN -4« I

})t c/“Ln.:!/c'o/ 7 e %AC )G,Ie, /./ /’cfar/‘ 7A-c ]L {"Cd,a/}( {,{‘/ _’Lof
/ASS fC‘\ C,ACh;N“cq/S' )L(cy cq(‘:,//g'/ 174)40/ &, 7 A o (/.3"10/ ar

5’//“5" Jocn / (,u:’na/ é'aﬂo/f"/fé"’fﬁ

(-V",ﬂCJ JU(‘/""‘:} f‘ﬁ y’AC J,"?C/:-éﬂ% s a]d' \Y’AQ
§Df(/%/\ -é/rw.'n-j /Ua*/'%‘A. / 7(/&/)(4 WC{)( JJ/”’< 7/"‘!1/ f/a/(‘:/)/l/
U)’c,ca wes \IO\L‘SC’\/ Avrman q-'tv/ 61/1-',/"""-/ QX@‘P!’OJC

OGCU//:O/ L fc,/)/{:n/ //,1 /L¢g‘&; o ’/a / %fe : L.//" cﬂy.

a'rcff

|, the undersigned have either written the above statement or reviewed it and, hereby swear and aﬁi.rm
that the above statement is a true and accurate account of the facts as they are known to me in connection
I3 Ty tatement.
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